RAUG—25—98 TUE ©8:48 8696 645 26

Miwsouri Qil and Gag Council

APFLICATION FOQR PERMIT
APPLICATION TO DRILL O

NAME OF COMPANY QR GrERATOR

Form OGC-3
TODRILL, DEEPEN, OR PLUG BACK
DEEPEN D' PLUGBACK D
for an oliwell O orgmwell O llydrocarbon Test X
Town 01! Co. DATE __9-25-08
Paola Kansas 66071

16205 w. 287 St.

Nddrasy

Stare

DESCRIPTION OF WELL AND LEASE

City

Name of lease Well number Elevation lground)
Wix 30 830
WELL LOCATION (give tooiane | saction line1)
| 1665 ), 1,003 ; 10% X ‘
— "= . lrom (S) sec bine - =3 It lrom (W) soc. line
WELL LOCATION Counly
g ; 39N 201
Seciion Towmhio — =~ . flange BaLes
Nesrest dittunce lrom progosed location Ouinac lrom i oposet locAIion 10 Aparen drilling,
10 proderty or leass line: COMPIEIod o apling  dowe well on 1he Lime leaga:
N//\ trig ' N /A loot
—_—
Proposed depih Drilling comtractor, name & sddrens Rotsry or Cabls Tools ADDrOK. O8te work will afary
75 _Town 0OIJ Co. Rotary Wnen approved
Number ol scres In lrase Number ! wells gn lcnm', Incluching this wall, 0
cunplaird n or drilling 10 this roseryolir - e s
0
120 Number of abandoned weils onlense: o
; p :

Na. of Wally: P duelng U

M easa, purchpsed v¢ith one or more N/A
welli driled, tiom whom Purchaswed. Name Injection “8‘
Inective
Address abendo ned
Stalus of Byng
) ON FILE
ATTACHFO
Single Wel O Am. —_—— Blanked Browd Kﬁ A —MD_QL_
Remarks' 111 1njy '3 40 3pplication to docpen of plug back . trially desceiba work 10 be done, giving present
procucig z0ne ang expocied new proctucing 2one) Use back of lnrm il nesded.
N/A
«Proposed cuting program N/A Adproved cising .- To bo Hiled in By Sists Geologlu N/A
" amit. sire wi /1 com, am) slze wi : com.
—— —_—
—_—
. the undersigned. siate that 1 am (he partner ol g Town 031 Cn —— (company],

d 1hat | am auth
1hat \he facty star

orized by wid compony 1o

: make thig repory, ang
e iherem ace fue. correct and complets 10 the b2l of My knowlodge.

that this report way prepared undst my supervision and dirrclion and

%
Signaturg

203/¥
_7/75/7%

Permit Number -
Approval Date.
Approved By

olls, Mo, 86401
slgnature

Approval ol this permiy by the

prepoted well nor endoriemens of the quahiicstions

o Orillars 1og requirsd
Eﬁ E-loge required if run

[j Core snalyrin required if run
-

011 and Gas Council does

® o Fiem text Info, requiced If run
l;l Samples required
ﬁ:s-lmplu not required

WATER SAMPLES NEQUINED o

not conilitute endofiement of the geologic manire of the
of the permities.

BIA




sl MISSOURI DEPAR

ITMENT QF NATURAL

'r»“:‘?kif”,@b MISSOURI OIL AND GAS COUNCIL

\A“iﬁ PLUGGING RECORD

RESOURCES

FORM OGEC./

[RTCT

Town 0il Cq‘.‘

AL G

16205 W. 287 St.

Paola, KS. 66071

HAME OF LEAST

Wix

LOCATION OF WELL

1665' FSL 1020" FWL

Town 0il Co.

DATE ADANDONED

8-26-98 48"

APTLICATION 10 DRILL THIS WELL WAS TILED 11 NAME OF

TOTAL DEFTI

WELL rnmal i

BEHIAT HUAINE I (OG-0 OF OG- NEIMEE Ty

30 20314
R CEC-TWERNG ON DLOCK A SURVEY COUNTY
9-39N-29W Bates

.HAS THIS WELL EVER PFRODUCED
A ONGASY

Ko

[]] ves

OIL (NBLS/DAY)

CHARACTEN OF WELL AT CGNI?

RHON (INITIAL PRODUCTION) pny?

GAS (MCF/DAY)

AMOUNT WELL PRODUCING MTIO
OIL IRNLS. DAY)

11 TO ADANDONMENT N/A

GAS (1ACFDAY) "

WATER (BDLS/DAY)

NHame of cach farmation containing ol or

qas. Indicale which larmation open to well

Fluid content ol each larmation

Depth interval of each lormation

Size, kind, & depth ol plugs used, giving

amounl cement,

bore al time of abandonmenl N /A
5 sacks cement
. GIVE DEPTH AND METHOD
SIZE PUT IN WELL (FT) "U‘-LE? ouT LEFY "__"frWELL OF PARTING CASING (SHOT, PACKERS AND SHOES
PIPE (FT) LG RIPPED, ETC.)
N/A

OMCATE GLEPEST TONMAATION COMTAINING FIESH WATER

NAME AND ADDRESSES OF ADJACENT LEA

SE OPERATORS OR OWNERS OF THE SURFACE

NAME

ADDRESS

DIRECTION FROM THIS WELL

METHOD OF DISPOSAL
OF MUD PIT P
CONTENTS

s

N/A

FILE THIS FORK IN DUPLICATE WITH [USE NEVE

NOTE

NSE SI0E TORADDITIONAL DETAIL)

CERTIFICATE b I, the undersigned, slale thal I am the
(Company), and that | am authorized by said company o make this reporl; and that this reporl was prepared under my
supervision and direction and thal the facts slaled therein are lrue, correct, and complete to the best of my knowledge.

partner

of the ___Town 0il Co.

SIGNATURE

Lol it rn

MO 780-0217 (10-87)

DATE

13-/-F8

REMIT TWO COPIES TO: MISSOUMRI OIL AND GAS COUNCIL, P.O. BOX 250. NOLLA, MO 65401



